and rc-intubated with an Armoured latex endotracheal tube and the operation continued uneventfully.
FIGURE I. -Part of chest X-ray sho\\'illg endotracheal tube in situ with narrowing of the tube due to cuff compression.
DISCCSSIOX
On examination of the endotracheal tube it appeared normal in all respects. Inflation of the cuff with 10 ml of air did not reduce the tube lumen. Anaesthesia and Intensive Care, Vol. V, No. 1, February, 1977 It was reported by Stanley et al. (1974) that nitrous oxide and oxygen diffuse into the cuffs of endotracheal tubes and increase cuff volumes and pressures in vitro. These increases were shown to be significant after one hour of exposure, with as much as 30-40% increase in cuff volume. This study was confirmed in vivo (Stanley 1975) . It was suggested that nitrous oxide or inspired gas mixture be used to inflate the cuff; and if room air was to be used, periodic deflation of the cuff was recommended.
Airway obstruction due to collapse of the lumen of a disposable polyvinyl chloride tube was reported by Ketover and Feingold (1975) . They found that a small volume of air injected prior to the use of the tube may not reveal the potential for lumen collapse, however, preinflation with 25 ml of air would reveal this defect.
In this case report, the volume of air used to inflate the cuff is not known. It is likely that more than the recommended volume of 10 ml was used.
In view of the danger of upper airway obstruction due to occlusion of the lumen by high cuff pressure and the likelihood of subsequent mucosal and laryngeal damage, one should use no more than 10 ml of air as recommended by the manufacturer. Periodic deflation of the cuff should be practised in prolonged cases, alternatively, the inspired gas mixture should be used as the inflating gas.
When the anaesthetist is presented with a patient already intubated, he should routinely deflate the cuff to assure himself that the cuff pressure is not excessive.
